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Abstract 
 
This paper is the first to use a randomized trial in the US to analyze the short- and long-term impacts of an afterschool 
program that offered disadvantaged high-school youth: mentoring, educational services, and financial rewards to 
attend program activities, complete high-school and enroll in post-secondary education on youths’ engagement in risky 
behaviors, such as substance abuse, criminal activity, and teenage childbearing.  Outcomes were measured at three 
different points in time, when youths were in their late-teens, and when they were in their early- and their late-
twenties.  Overall the program was unsuccessful at reducing risky behaviors.  Heterogeneity matters in that perverse 
effects are concentrated among certain subgroups, such as males, older youths, and youths from sites where youths 
received higher amount of stipends.  We claim that this evidence is consistent with different models of youths’ 
behavioral response to economic incentives.  In addition, beneficial effects found in those sites in which QOP youths 
represented a large fraction of the entering class of 9th graders provides hope for these type of programs when operated 
in small communities and supports the hypothesis of peer effects. 
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I. Introduction 
Many adolescents engage in a host of risky behaviors that might have important present and 
future ramifications.  One of the frequently mentioned reasons for engaging in risky behaviors is 
the youth’s weak non-cognitive skills, such as low self-esteem, lack of motivation and tenacity, 
poor trustworthiness, and little perseverance.  From psychologists’ perspective, building strong 
positive relationships with extra familial adults (mentors) promotes resiliency among at-risk 
youth because mentoring facilitates adolescents’ capacity to benefit from the support of parents 
and other providers, and influences positively the youth’s perceptions of self-worth and their 
beliefs about their competence as learners and their valuing of school (Rhodes, Grossman, and 
Resch, 2000).  Rigorous studies on the effectiveness of mentoring programs provide evidence of 
their success in promoting better social, academic, and behavioral outcomes (Grossman and 
Tierney, 1998; DuBois et al., 2002a, b; Jekielek et al., 2002; Keating et al., 2002; Herrera et al., 
2007; Karcher, 2005; DeWit et al., 2006; and Rhodes, 2008). 
Using a randomized experimental design, this study evaluates the short-, medium-and 
long-term effects of a five-year after-school program, the Quantum Opportunity Program (QOP 
hereafter), on risky behaviors in the United States.  QOP involved the combination of the 
following three services: a mentoring, an educational, and a financial incentives component.  
Although the main objective of the program was to improve youths’ educational achievement, 
QOP also had a highly relevant secondary objective of reducing risky behaviors such as 
substance abuse, crime, and teenage childbearing.  This paper focuses on QOP’s success in 
achieving its secondary objective.2   The outcome variables were measured at three points in 
                                                 
2 Rodriguez-Planas, 2010, analyzes QOP’s impacts on education and employment outcomes.  The author finds hefty 
benefitial average impacts when youth are in their late-teens that quickly faded away once youth reach their 
twenties.  In addition, the results reveal that heterogeneity matters.  While encouraging results are found for younger 
youth, and when the program is implemented in relatively small communities of 9th graders; detrimental long-lived 
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time: (i) during the fifth year of the demonstration while the students were still in, or just 
completing, high school; (ii) three years later when most sample members were about 21 or 22 
years old; and (iii) five years after the end of the demonstration when most sample members 
were about 24 or 25 years old.  To examine the effectiveness of this program, the Department of 
Labor and the Ford Foundation funded this demonstration in seven sites across the United States 
between 1995 and 2001.   
This paper presents impact findings from this evaluation.3  The results are not very 
promising.  The evidence suggests that, on average, QOP increased substance abuse during the 
fifth and last year of the program, and it rose criminal activity 5 years after the end of the 
program.  Heterogeneity matters in that perverse effects are concentrated among certain 
subgroups, such as males, older youths, and youths from sites where youth received higher 
amount of stipends.  These and additional empirical findings are hard to reconcile with simple 
economic models. We explore potential explanations, and, in our view, the most parsimonious 
explanations are those allowing for youths’ behavioral response to economic incentives, 
including: (i) the hypothesis of deterrence (Becker, 1968); (ii) the perverse effects of raising the 
perception of riskiness discussed by O’Donoghue and Rabin, 2000, 2001; and (iii) youth’s 
response to economic incentives (Nisbet and Vakil, 1972; Cook, 1981; Cook and Tauchen, 1982; 
Saffer and Grossman, 1987a, 1987b; Coate and Grossman, 1988; Kenkel, 1993; Cook and 
Moore, 1994, 2001; Grossman et al., 1987, 1994; Chaplouka and Grossman, 1996; Ruhm, 1996; 
Evans and Huang, 1998; Markowitz and Grossman, 1998; Gruber, 2001; Gruber and Zinman, 
2001; Pacula et al., 2001; Levine, 2001; Ruhm, 2005; Ruhm and Black, 2005; and Grossman, 
                                                                                                                                                             
outcomes are found for males, and when case managers are partially compensated by incentive payments and 
students receive more regular reminders of incentives. 
3 See Maxfield et al., 2003a and 2003b;, Schirm et al., 2003; Schirm and Rodríguez-Planas, 2004; and Schirm et al., 
2007 for detail description of program design and implementation as well as thorough analysis of the demonstration’s 
impacts. 
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2005).  In addition, beneficial effects found in those sites in which QOP youths represented a 
large fraction of the entering class of 9th graders provides hope for these type of programs when 
operated in small communities.  This finding combined with the detrimental effects found in 
those sites in which QOP youths represented a small fraction of the entering class, suggest a 
strong relationship between peer effects and social pressure (as suggested by Mas and Moretti, 
2009). 
There are, at least, three novel contributions in this paper.  First, it measures the effects of 
the intervention not only in the short-term, but also in the medium- or longer-term (up to five 
years after the end of the program).  While most interventions aiming at improving 
disadvantaged youths’ academic or emotional behavior analyze the effects of the interventions 
during or shortly after the students have been exposed to the program, the evidence on the 
medium- or longer-term impacts is very scarce.4  However, knowing the long-term impacts of 
these interventions is key to disentangle the following questions:  Do the short-term changes 
generated by the intervention persist? Do they quickly fade away? Or do they reverse?  Second, 
this paper measures behavioral outcomes in a variety of ways, including substance abuse, 
criminal activity, teenage childbearing, and several measures of family life and physical and 
mental well-being.  Moreover, educational and employment outcomes, while not the focus of this 
paper, are also available and discussed when considered relevant (see Rodriguez-Planas, 2010, 
for thorough discussion on QOP’s impacts on education and employment outcomes).  To the best 
of my knowledge, most papers in the risky behaviors literature only observe (and, thus, focus) on 
                                                 
4 For instance, in the field of educational interventions whose main objective is to improve the school performance 
of disadvantaged youth, the following papers look at longer horizons as in the present paper: Leuven et al., 2003, 
Bettinger and Long, 2005, Angrist and Lavy, 2009, Galárraga and Gertler, 2009, and  Jensen and Lleras-Muney, 
2010.  Other well-know educational innovations that follow-up on the long-term outcomes of the subjects of the 
experiment include STEP (Grossman and Sipe, 1992); the Abecedarian Project, the Perry Preschool Program, and 
the Early Training Project (Barnett, 1992; and Anderson, 2008); and Project STAR (Krueger and Whitmore, 2001).  
Finally, Galárraga and Gertler, 2009, and  Jensen and Lleras-Muney, 2010, analyze longer-term impacts of a 
conditional-cash-transfer program on risky behaviors in Mexico. 
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one or two types of behavior (such as substance abuse, criminal activity, or pregnancy), limiting 
the multi-angle analysis of risky behavior among youths.5  Finally, this paper adds to the 
growing interest in student incentive programs in primary and secondary education.6  While most 
of these studies have focused on the educational effects of financial rewards, very few have 
measured the effects on youths’ risky behaviors.7  Most of the experimental or quasi-
experimental interventions on the effects of financial rewards on risky behaviors have taken 
place in developing countries and they have, overall, found that they improve healthy behaviors 
(Gertler, 2004; Hoddinott and Skoufias, 2004; Schultz, 2004; Behrman and Hoddinott, 2005; 
Behrman et al., 2005; Fernald et al. 2008a; Fernald et al. 2008b; Fernald et al. 2008c, and 
Garrálaga and Gertler, 2009).  However, given that the social, environment, and cultural issues 
are drastically different between at-risk youths in developing and developed countries, it is not 
clear that the existent results will generalize to the developed world, in general, and to the United 
States, more specifically.  
This paper is organized as follows.  The next section describes the program 
implementation and presents the data.  Section III explains the evaluation framework and 
analyzes the results, and Section IV discusses possible explanations for these results.  Section V 
                                                 
5 Studies with information on a couple of youth risk-taking behavior include Rees et al., 2001; Sen, 2002; Rashad, and 
Kaestner, 2004; Grossman  and Markowitz, 2005; Cardoso and Verner, 2008; Garrálaga and Gertler, 2009; and Jensen 
and Lleras-Muney, 2010. 
6 Such types of interventions are currently being offered in many countries.  For instance, three high-schools are 
offering such types of incentives in Créteil, a suburb of Paris, France (El País, 2009).  In the United States, the 
Education Innovation Laboratory at Harvard is in the process of implementing four evaluations offering financial 
rewards with the objective of improving academic performance of youth, such as Capital Gains in Washington DC, 
Spark and Million Motivation Campaign in New York, and The Paper Project in Chicago (Fryer, 2010).  Other 
interventions involving incentive programs in primary and secondary education are also taking place in the 
Baltimore City Public School District (Ash, 2008); and in Texas (Jackson, 2007).  Finally, other related international 
examples include Progresa in Mexico (Behrman et al., 2000; and Schultz, 2004), Familias en Acción program in 
Colombia (Attanasio et al., 2006), or the Education Maintenance Allowance in the United Kingdom (Dearden, 
Emmerson, Frayne, and Meghir, 2005). 
7 Randomized evaluations studying the educational effect of financial rewards include Leuven et al., 2003; Kremer 
et al., 2008; Angrist et al., 2009; Angrist and Lavy, 2009, and Rodriguez-Planas, 2010. 
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concludes with a discussion on alternative explanations and lessons learned.  An additional 
appendix provides further information on the data and detailed empirical results.  
 
II. The Quantum Opportunity Program Demonstration Project 
Program Description 
QOP differed from other interventions aiming at improving disadvantaged youth educational 
outcomes in at least two important ways.  First, it was an intensive, long-term after-school 
program aiming to overcome the many serious challenges facing disadvantaged youth.  It lasted 
five years and was offered year-round to low-achieving students from low performing high-
schools entering in 9th grade in 1995 in the United States.8  It should therefore not come as a 
surprise that it was an expensive program.  At almost $25,000 per enrollee for the whole 
demonstration, QOP has been the most expensive Federal youth program offered.  By 
comparison, the operating costs of the also-expensive Job Corps were approximately $16,500 per 
participant in 1998 (Schochet et al., 2008).   
Second, QOP offered more comprehensive services than other programs.  While most 
programs offer mentoring, educational services, or financial rewards, QOP offered all these 
services combined.  As we shall discuss below, although the core of the QOP model was 
intensive case management and mentoring, its educational and development services, on the one 
hand, and the financial rewards, on the other, were similar in design and intensity as those 
(currently) implemented in other evaluations. 
Case managers had small caseloads of only 15 to 25 youth and were to develop with each 
youth a highly personal, long-lasting connection that mirrored the relationship between a 
                                                 
8 Enrollees who graduated on time received some mentoring and assistance in enrolling in postsecondary education 
or training between graduation and the end of the fifth year of the demonstration. 
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teenager and a nurturing, supportive older relative.  As such, the case manager would make every 
effort to sustain a strong relationship with the youth regardless of behavior or status, including if 
the youth disengaged from the program, dropped out of school, became incarcerated, or moved 
out of the area.  Case managers were also to manage the provision of supportive services for 
addressing all barriers to success that enrolled youth faced, whether related to school, family, or 
friends.9     
In addition to case management, the program engaged youth in: (i) developmental activities 
that aimed to develop their social and employment-readiness skills; (ii) community service 
activities to develop a sense of community belonging, trustworthiness, and respect; and (iii) 
educational services to improve their academic performance.  Examples of such types of 
activities are displayed in Table 1.  
Finally, QOP also offered financial incentives to students.  Such incentives had two 
components: an incentive on inputs and another one on outputs.10  First, youth received a stipend 
of $1.25 for every hour devoted explicitly to educational activities, developmental activities 
(excluding recreational activities), and community service.  This component is equivalent to 
providing incentives on inputs rather than outputs, which is more common in the student 
incentives literature.11  Second, a matching amount was promised to the youth when he or she 
                                                 
9 These barriers could be addressed either directly by the case manager or by referral to a community resource, such 
as a substance abuse program or local agencies that provide housing, food, income support, or child care. 
10 As Fryer, 2010, explains, under certain assumptions, traditional price theory predicts that providing incentives 
based on output is socially optimal because each student decides which input from their production function to 
subsidize.  Assuming that student’s have superior knowledge about how they learn, it is socially optimal to allow 
them to allocate their time across inputs.  However, if this assumption is violated, then it can be more effective to 
provide incentives for inputs.  Fryer, 2010, finds that incentives for output did no increase achievement, while 
incentives for certain inputs did.  He explains that the leading theory behind these findings is that students do not 
understand the educational production function and, thus, lack the know-how to translate their excitement about the 
incentive structure into measurable output. 
11 In Kremer et al., 2008; and Angrist and Lavy, 2009; and most other studies on student incentives, the objective is 
to pass a test and students are paid if they complete the objective.  Fryer, 2010, measures the effect of four different 
financial incentives on student achievement: two of them are “output” experiments (the ones in Chicago and New 
York city) and the other two (in Dallas and in Washington, DC) are “input” experiements. 
 
 
 8
earned a high school diploma or GED and enrolled in post-secondary education or training 
(including vocational training or military service).12  This was clearly an incentive on output as 
the student received the economic incentive only if they graduated from high-school and 
enrolled in post-secondary education.  As explained in the implementation sub-section below, by 
the end of the demonstration, this represented for most youths receiving between $1,000 to 
$3,000 after high-school graduation and enrollment in post-secondary education.  Although some 
may question whether QOP’s financial rewards were sufficiently large, numerous studies 
examining the impact of various types of tuition and financial aid policies on college-going show 
that students respond to changes in college cost (Leslie and Brinkman, 1988; Cornwell, Mustard, 
Cameron and Heckman, 1993; and Kane, 1998; Sridhar 2006; Dynarski, 2003; and Deming and 
Dynarski, 2009).  A consensus estimate associates a $1,000 change in college costs with an 
approximately 5 percentage point difference in college enrollment rates.  Moreover, according to 
a recent study by Kane, 2007, there would be differential effects by race, being stronger for 
African American. 
 
Target Population and Sample Selection 
In the summer of 1995, QOP was implemented in eleven high schools across seven sites in the 
United States.13  In each of these schools, entering 9th grade students—except those with a GPA 
                                                 
12 This is a similar design to the one currently applied in The Paper Project, which rewards high-school students for 
core class grades, in that half of the reward is given to the student immediately, the other half is distributed at 
graduation. 
13 DOL awarded demonstration grants to implement this QOP model in five sites: Cleveland, Ohio; Fort Worth, 
Texas; Houston, Texas; Memphis, Tennessee; and Washington, DC.  The Ford Foundation funded two sites:  
Philadelphia, Pennsylvania and Yakima, Washington.  Six of the seven demonstration sites operated QOP between 
1995 and 2000; the Washington, DC, site began one year later and operated the program through summer 2001.  A 
local community-based organization (CBO) implemented the QOP model in each site.  Each CBO teamed with one, 
two, or three high schools for a total of eleven high schools participating in the demonstration.  Each program 
enrolled 50, 80, or 100 students. 
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from 8th-grade above the 66th percentile—, were randomly assigned to QOP or a control group.14  
Youth assigned to the program group were enrolled in QOP.  Youth assigned to the control 
group could not enroll in QOP, but could enroll in other youth programs offered in the 
community.  Thus the counterfactual is other available programs that the study population would 
enroll in if QOP were not an option.  Random assignment involved four steps as described in 
Table 2.  The final sample for the QOP demonstration consists of 1,069 students, 580 in the QOP 
group and 489 in the control group.15  As expected, random assignment produced treatment and 
control groups whose distributions of characteristics prior to random assignment were similar.  
There were few significant differences by status on baseline (pre-random assignment) 
characteristics, as shown in Table 3 below.  The only statistically significant difference was the 
proportion of youth in the middle third of the distribution, which was a bit larger for the control 
group. 
 As discussed with more detail at the end of Section IV, spill-over effects did not seem to 
be an issue in this intervention for the following two reasons.  First, although QOP provided 
tutoring and computer-assisted instruction to its enrollees, it was not designed to influence the 
structure, policies, or operation of the high schools with which local QOP programs were 
associated.  Second, QOP did not operate within the school or within school hours.  Instead it 
was an after-school program, and its activities were scheduled outside the high-schools from 3 to 
6 pm during weekdays, and for one half day over the weekend.  That said, QOP could still have 
                                                 
14 The target group in the QOP demonstration was youth who met four eligibility criteria: (1) were beginning ninth 
grade in a high school selected for the QOP demonstration, generally schools with dropout rates of 40 percent or 
more;  (2) were not repeating ninth grade; (3) were not so disabled that the school viewed participation in the 
program as inappropriate; and (4) had a grade point average (GPA) from the eighth grade below the 67th percentile 
among the students in the school meeting the first three requirements. 
15 The reason the final sample includes 580 youths in the treatment group and 489 in the control group was not due 
to a failure in the randomisation process.  Instead it was due to the design of the evaluation sample, in which it was 
decided that each site would have either 50 or 100 youths in the treatment group (with the exception of the 
Washington D.C. site, which had 80 youths).  That said, within each school, eligible youths whose parents had given 
consent to participate in the program were randomly assigned either to the treatment or the control group. 
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stimulated control group members to work harder because they knew that some of their 
classmates were receiving additional help.  In the results section, we discuss why we do not think 
this may have occurred. 
 
The database 
One of the highlights of the QOP demonstration was its intense data collection.  The evaluation 
was designed to estimate the short-, medium-, and long-term impacts of the program by 
collecting survey data on youth’s outcomes at four different points in time, as shown in Table 4.  
Most of the analysis is based on the paper survey conducted during the spring of 1999, and the 
two telephone surveys, conducted two and five years after the end of the program.   
In addition, by the usual standards for observational evaluation studies, this data set is 
exceptionally rich and informative, as it contains information on various substance abuse, 
criminal activity, information on arrests, conviction, and time spent in jail, teenage pregnancy, 
family composition, social assistance dependency, self-reported health condition, resiliency 
factors, and educational and employment outcomes (see Maxfield et al., 2003b; Schirm and 
Rodríguez-Planas, 2004; Schirm et al., 2006; and Rodríguez-Planas, 2010, for thorough analysis 
of QOP’s impacts on education, achievement tests, and employment outcomes).  Finally, data on 
program implementation, participation, and costs, as well as (baseline) information on the youth 
(including their 8th-grade GPA) and high-school transcripts from all the high schools a sample 
member attended were obtained.    
 There are three drawbacks with the data at hand.  First, due to data collection costs, no 
baseline survey was collected.  As a consequence, the pre-program information available is 
reduced to the characteristics displayed in Table 3.  Albeit the limited baseline information 
available, it is important to highlight that 8th-grade GPA, which is a good proxy for youth’s 
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cognitive and non-cognitive skills, as well as unobserved ability, is available.16  Second, as these 
are (mainly) survey data, differential non-response between treatment and control group 
members could potentially bias the results.17  All of the estimates in the paper adjust for survey 
non-response to ensure that the sample of respondents reflects the experiences of all sample 
members, as explained in the Appendix and in Maxfield, et al., 2003b; Schirm et al., 2003; and 
Schirm et al., 2006.  In addition, a thorough sensitivity analysis on whether (and if so how) non-
response may be affecting the results is also provided at the end of the Results’ Section.  Overall, 
I do not find evidence that differential non-response bias between treatment and control group is 
driving the results.  Third, data on participation were recorded for the purpose of computing 
periodic stipend payments and accrual contributions for each enrollee, making its research use 
difficult for the following two reasons.  First, given that mentoring time did not count toward 
stipends or accrual account contributions, data on time spent being mentored were not recorded.  
Second, bonus hours (given for achieving significant milestones) could not be distinguished from 
regular hours, and thus result in overestimates of the amount of time spent on program activities 
for some enrollees.  While this prevents me from using participation hours to apply quasi-
experimental methods to estimate the impacts by subgroups based on their predicted probability 
of participating, analysis of these data does provide some reliable information on how much 
these services were taken, and who was likely to be taking them, as discussed below.18 
 
                                                 
16 The main pre-program variable that is missing (compared to similar evaluations) is parent’s education level.  
Fortunately, this variable is likely to be correlated with pre-program GPA, which we do have. 
17 The survey effort is equiparable to that of other studies (Schochet et al., 2008; Banerjee et al., 2007; and Kremer 
et al., 2008, among others).  As such, the response rate to the in-person survey and the 1st telephone surveys was 
84%.  For each of the surveys, the response rate for the QOP group exceeded the response rate for the control group 
by 7 percentage points.  The response rate to the 2nd and 3rd telephone survey was 75% and 76%—80% (77%) for 
the QOP group and 70% (74%) for the control group in the 2nd (3rd) telephone survey.  
18 As explained in Section III.1, because the decision to participate in the different activities may be related to 
potential outcomes, all of the analysis is based on randomly-assigned intention to treat.   
 
 
 12
Implementation of QOP and Service Use 
In many respects, the sites were successful in implementing QOP.  As designed, QOP served 
youth who faced many barriers to academic success.  In addition, the core component of QOP—
case management and mentoring—was also well implemented across the sites.19  Case managers 
were hired for the whole length of the program and with prior expertise on social services.20  
Most of them reported developing close mentoring relationships with the majority of the youth 
assigned to them, and they all provided access to services regardless of an enrollee’s behavior or 
status (such as becoming incarcerated, moving to another community, or dropping out of high 
school) as originally planned by the program. 
Although the educational, community services, and development activities component 
fell short of the targeted original design, the participation achieved was still a substantial 
investment of time—especially compared to other similar youth programs.21   The initially 
planned target consisted of 750 hours of services annually (equally distributed among the three 
different activities), which (if achieved) would have represented about three-quarters of the hours 
required for in-school instruction per year.22  As it was, the average amount of time (708 hours) 
enrollees spent on QOP activities during the first four years—including summers—corresponds 
to about 72% of an extra school year, still a substantial investment of time (in addition to the 
time spent with the mentor), as shown in Table 5.23  Finally, the fact that QOP did not achieve its 
                                                 
19 For a thorough description on how well these and other features of the QOP model were implemented in the 
demonstration sites see Maxfield et al., 2003a. 
20 Most case managers stayed with the program for several years, and many stayed for the entire five years of the 
demonstration.  Unfortunately, no information on sex, race or ethnicity of mentors was collected. 
21 For instance, the average participation in QOP activities (excluding mentoring) was more than half of the average 
instruction time received by Job Corps participants, the (by far) most intense education and training program for 
disadvantaged youths in the United States (Schochet et al., 2008). 
22  In 2000, the average number of instructional hours spent in public school by 15-year-old youth was 990 hours 
(U.S. Department of Education 2005; Table 26-2). 
23 Because QOP services in Period 5 differed substantially from those of the first four periods, we report trends over 
the first four periods. In Period 5, QOP offered enrollees who had graduated from high school only mentoring 
 
 
 13
extremely ambitious target is not a concern in terms of the external validity of this evaluation as 
if the program were to be implemented on a broader scale, it is likely that its implementation 
would not differ much from how it was implemented during the demonstration.  
As explained there were two components of the financial incentives: the one that rewarded 
program participation, and the one that rewarded high-school completion (including obtaining a 
GED) and post-secondary enrollment.  The enrollee stipends were well implemented and 
appeared to be an effective way to attract the enrollees to program activities in the first year or 
two of the demonstration. As enrollees aged and could earn much more per hour by working, 
case managers found that other incentives, such as recognition, attention, and prizes, could 
replace the stipends.  As explained earlier, the financial incentive to outputs was quite successful 
in that, by the end of the demonstration, enrollee’s accrual account balances ranged from a few 
hundred dollars to nearly $10,000, with most being in the range of $1,000 to $3,000.24    The size 
of this incentive is comparable to the ones currently being offered in ongoing evaluations, such 
as, Capital Gains, where the average student will earn $750 per year; Spark, where 7th graders 
can earn up to $500 per year; or The Paper Project, where the average student will earn $800 per 
year (up to a maximum of $2,000 per year). 
 Table 5 shows that enrollees spent an average of 76 hours per year on education, 77 hours 
on developmental activities, and 24 hours on community service (in addition to time they spent 
with their mentor).25  Not surprisingly, the average time spent on QOP activities fell steadily 
from 247 hours in the first year of the demonstration to 103 hours in the fourth year.  About 30% 
(20%) of those who had participated in QOP activities early during the demonstration and then 
                                                                                                                                                             
services and hours spent being mentored were not recorded. 
24 Final payments were made directly to the enrollee rather than to the postsecondary institution or to the enrollee’s 
parents. 
25 In the case of community services, the lower intake was due to enrollees’ lack of interest in this type of activities 
and case managers’ belief that enrollees needed other QOP services more. Most sites decided to reallocate their 
resources away from community service to mentoring, case management, and educational activities. 
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stopped participating before the end of the fourth year reported to do so because they left high 
school (worked).  Similarly, among the reasons given for reducing participation in QOP 
activities over time were having a job (40%), family responsibilities—including own child—
(20%), and other after-school activities—such as sports—(13%).26  It is important to highlight, 
however, that almost the totality of QOP youth engaged in QOP activities, as all but 1% of 
enrollees spent some time on QOP activities in the first year.  As youth grew up, those not 
engaging in QOP activities in the fourth year amounted to 26%.  Among the reasons given for 
not participating more in QOP activities were the lack of interest (25%) and their time 
commitment to a job (15%).  
Analysis of baseline characteristics of QOP enrollees with higher and lower levels of 
participation reveals that those who attended more QOP activities during the demonstration 
tended to have higher grades at baseline, and be age 14 or younger upon entering the 9th grade 
than those with lower participation.27  In addition, males were more likely to be among the heavy 
users (as measured by participating more than 1,500 hours during the demonstration) and the 
light users (as measured by participating 100 or fewer hours).   
 
III. Results 
III.1.  Evaluation Framework 
The estimates reported below are intention-to-treat effects that make no adjustments for 
remaining involved or service participation in QOP.  They were estimated by computing 
differences in mean outcomes between the youth who were assigned to the QOP group 
                                                 
26 This information was retrieved from the paper survey that was taken at the time youth were between 18 and 19 
years old. 
27 Notice that caution is needed when trying to infer from these results as it is likely that bonus hours for good 
grades may well be concentrated among the more able youth, that is those with higher 8th-grade GPA.  
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(regardless of whether they remained involved in QOP and of how much they participated in 
QOP activities) and the youth in the control group.  Weights were used in all calculations to 
adjust for the survey non-response and sample design, as explained in the Appendix.  In addition, 
a thorough discussion on the sensitivity analyses performed is also available at the end of Section 
IV.  More specifically, the results are robust to (i) excluding one site at the time (Tables A.2); (ii) 
using regression models to control for baseline characteristics (Table A.3); and (iii) non-response 
bias (Tables A.4 and A.5).  Overall, the results are robust the various sensitivity tests performed. 
 When obtaining multiple impact estimates, there is a concern that some estimated impacts 
will be found to be significantly different from zero, even if there is actually no impact of QOP 
(a “Type 1” error).  For simplicity, in the tables presented, we do not adjust for the multiple 
comparisons being done, but we checked whether the results were sensitive to such adjustments 
using two methods, the Bonferroni correction and a more powerful adjustment developed by 
Benjamini and Hochberg, 1995.  Overall, results were not sensitive to such adjustments. 
 
III.2.  Measurement of Outcomes on Risky Behaviors, Physical and Mental Well-Being and 
Family Life 
The analysis in this paper focuses in three types of risky behaviors: substance abuse, criminal 
activity, and teenage childbearing.  In addition, several measures of family life and physical and 
mental well-being are also reported.  The outcomes on risky behaviors have been measured at 
three different points in time: (i) during the fifth year of the demonstration while the students 
were still in, or just completing, high school; (ii) over seven years after the start of the 
program—or over two years after the end of the program; and (iii) ten (five) years after the start 
(end) of the demonstration.  Measures of family life and physical and mental well-being were 
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also collected while youth were in their mid- and late-twenties.  Treatment and control group 
means for the different outcomes are summarized in Appendix table A.1.   
 
III.3.  Impact Results for the Full Sample 
QOP emphasized mentoring and offered developmental activities, in part, to reduce the 
likelihood that enrollees would engage in risky behaviors such as substance abuse, crime, and 
teenage childbearing.  Unfortunately, we found that QOP generally did not achieve this 
objective.  Instead, the evidence suggests that, on average, QOP increased substance abuse 
during the fifth and last year of the program, and it rose criminal activity 5 years after the end of 
the program. 
Table 6 presents average estimates of the effect of QOP measured at three points in time.  
When most enrollees were in their late teens, QOP did not significantly reduce any self-reported 
risky behavior, and it significantly increased substance abuse (column 1).  More specifically, in 
the 30 days before the in-person survey, QOP enrollees had significantly higher rates of drinking 
(40 percent of the QOP group and 33 percent of the control group) and illegal drug use (34 
percent of the QOP group and 28 percent of the control group).  By the time most sample 
members were in their early twenties, the only indication of a beneficial impact of QOP on risky 
behaviors was that QOP enrollees were less likely to use illegal drugs (column 2 of Table 6).  
However, results based on the same survey found that QOP did not significantly reduce the 
likelihood of binge drinking, committing a crime, being arrested or charged with a crime, or 
having a child before the age of 18.28  By the time QOP enrollees were entering their mid-
                                                 
28 As explained below the insignificant benefitial effect of QOP on binge drinking when youth were in their early 
twenties is mainly driven by a suspiciously low probability among QOP youth from the Philadelphia site.  Excluding 
this site leads to no impact on binge drinking (the impact drops to -1 percentage points and remains statically 
insignificant). 
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twenties, we found that QOP did not reduce substance abuse (including tobacco use), as shown 
in column 3 of Table 6.  In contrast, we did find that QOP enrollees had higher rates of criminal 
activity and arrests than youth in the control group.  QOP led to a statistically significant increase 
in the percentage of sample members who committed a crime in the 3 months prior to the survey 
(5 percent of the QOP group versus 2 percent of the control group) and the percentage of sample 
members who were arrested or charged with a crime in the 2 years prior to the survey (11 percent 
of the QOP group versus 5 percent of the control group).  QOP also increased by 5 percentage 
points the percentage of committing a crime in the two years before the survey, but this impact 
was not statistically significant.  Although the detrimental impacts on criminal activities become 
insignificant when we adjusted for random baseline differences in a regression (Appendix Table 
A.3), the coefficients were not reduced, and therefore, it is likely that the lack of precision is due 
to the small size of our sample (combined with the unlikely event of criminal activity).  
Subgroup analysis in the next section will enable us to explore further whether the detrimental 
effects of QOP held across different subgroups, or whether it is just a statistical artifact. 
It is possible that the case management, mentoring, and development activities that were 
undertaken to reduce risky behaviors might have improved the family lives of enrollees by, for 
example, fostering the attitudes and interpersonal skills that promote better relationships with 
spouses, significant others, and children.  We find, however, that QOP did not reduce the 
likelihood of having a child before age 18, being a single parent, or having a child with whom 
the enrollee is not living.  We also find that QOP did not decrease the likelihood that an enrollee 
lives in a household that receives public assistance or that an enrollee has poor self-reported 
health. 
 
 
 18
III.4.  Heterogeneity among Individuals 
 Although the program’s average effects paint a gloomy picture, subgroup analysis may 
reveal where and for whom QOP had these perverse effects.  Tables 7 through 10 show subgroup 
program impact estimates by: (i) age at 9th grade, (ii) gender, (iii) youth’s 8th-grade GPA, and 
(iv) sites’ funding source.  Impacts for subgroups defined by youth socio-economic 
characteristics were estimated by comparing the average outcomes of QOP and control group 
members in the subgroup of interest.  The discussion of the results presented below focus on 
those impacts that are significantly different from zero, unless otherwise noted. 
 Impacts by Age when Entering 9th Grade 
Most of the youth in the QOP demonstration were 13 to 15 years old when the demonstration 
began.  Youth aged 14 years old or younger (about two thirds of QOP enrollees) were those who 
had begin 9th grade on time, whereas youth older than 14 years old had been most likely 
previously held back in school (although not in the 9th grade).  Table 7 considers the effects of 
heterogeneity with respect to age by dividing youth into two groups, based on whether they were 
older than 14 years old when they entered 9th grade or not.  Below, we discuss the key findings. 
When youth were in their late teens, we found that QOP was beneficial in terms of 
significantly reducing the likelihood of having a child before age 18 for the younger enrollees.  
As such, QOP decreased by 9 percentage points the fraction of younger enrollees who had a 
child.  This impact was significantly different from both zero and the (insignificant) six-
percentage-point increase in the fraction of older enrollees who had a child before age 18.  
However, as many of the younger enrollees were not yet 18 years old when they responded to the 
questionnaire, the beneficial result on younger enrollees needs to be taken with caution.  In 
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effect, by the time of the 2nd survey, when youth are in their early twenties, any beneficial effect 
of QOP on preventing teenage childbearing has vanished.     
The other beneficial effect of QOP observed during the fifth and last year of the program, 
a significant 11 percentage points reduction in the likelihood of being arrested in the 12 months 
prior to the survey for the older enrollees, also fades away by the time youth are in their early 
twenties.  More concerning is that, by the time youth are in their mid-twenties, QOP enrollees 
are 9 percentage points more likely to have been arrested or charged in the two years prior to 
answering the 3rd telephone survey.  This coefficient is statistically significantly different from 
zero, but not different from the also significant detrimental effect found among the younger 
enrollees.  For the latter, we also find that they are 3 significant percentage points more likely to 
have been convicted or pled guilty. 
Finally, QOP also seems to have had a detrimental impact for the older enrollees on their 
family life as it statistically increased by 12 and 11 percentage points the likelihood of being a 
single parent when youth were in their early-twenties and of having a child with whom they are 
not living with when youth were in their mid-twenties, respectively.  Moreover, we also observe 
a greater  dependence on welfare for older QOP enrollees as they were 15 significant percentage 
points more likely to receive welfare or food-stamps when they were in their early-twenties 
(much of this greater public assistance reliance is through the receipt of food-stamps).  Although 
the significance of these coefficients disappears when youth are in their mid-twenties, they 
remain sizable. 
 Summarizing, QOP had detrimental effects on the criminal activity of both the younger 
and the older enrollees when these were in their mid-twenties that is 5 years after the end of the 
program.  Moreover older QOP enrollees were more likely to be single parents, not live with 
their children, or receiving public assistance when they were in their early- or mid-twenties. 
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Impacts by Sex 
Five years after the end of the program, when youth were in their mid-twenties, QOP clearly had 
a significantly differential effect on criminal activity by sex.  As shown in Table 8, QOP 
significantly increased by 10 percentage points the likelihood of committing a crime in the 2 
years prior to answering the 3rd telephone survey for males, while reducing it by a significant 4 
percentage points for females.  Similarly, QOP significantly increased by 12 percentage the 
likelihood of being arrested or charged over the same period for males (the effect on females is a 
not statistically significant reduction of 2 percentage points).  It is worthwhile highlighting that 
when male enrollees were in their late teens, QOP reduced by a not statistically significant 8 
percentage points the likelihood of being arrested or charged in the year prior to answering the 
survey.  This finding seems to suggest that protecting difficult youth in their late teens (in terms 
of helping them deal with the judicial system and preventing them from being arrested or 
charged)  may backfire with longer-term detrimental consequences as youth age. 
 Another relevant finding is that during the last year of the program, when youth were in 
their late teens, QOP had a perverse effect on males’ likelihood of binge drinking and using 
illegal drugs in the month prior to the survey (of 7 percentage points increase each—although 
only the coefficient on binge drinking is statistically significant).  For women, QOP increase the 
likelihood of binge drinking on 8 or more days in the past month when they were in their early-
twenties.  However, these detrimental effects do not persist and by the time youth are in their 
mid-twenties none of the coefficients is statistically significant. 
 Finally, although the effects of QOP on family life and welfare use seem more 
detrimental for males than females, the differences are small and not statistically significant from 
zero or from each other. 
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Impacts by Rank in the 8th-Grade Grade Distribution 
 Table 9 explores whether QOP was more effective for students who had lower GPAs prior to 
enrolling in QOP, or if instead it was more effective for those who had higher GPAs prior to 
enrolling in QOP.  Grade distribution subgroups are defined by dividing each QOP schools’ 
evaluation sample into thirds based on GPA in 8th-grade GPA.29   
QOP increased substance abuse during the last year of the program for enrollees in the 
bottom and the top of the distribution.  For instance, QOP increased by 14 percentage points the 
likelihood of using illegal drugs for enrollees in the bottom of the distribution and by 8 
percentage points the likelihood of binge drinking for youth in the top of the distribution 
(although the latter impact is not statistically significant).  As observed earlier, these detrimental 
effects on substance abuse fade away by the time youth are in their early- and mid-twenties.  In 
contrast, no detrimental effect on substance is found for enrollees in the middle of the 
distribution (most of the coefficients show a beneficial, although usually not statistically 
significant, effect of QOP in terms of reducing binge dinging and illegal drug use, but a not-
significant positive effect on cigarette or tobacco use). 
A puzzling finding is that QOP significantly increased criminal activity of enrollees in 
the middle of the distribution 5 years after the end of the program.  QOP increased by 9 
percentage points the likelihood that youth in the middle of the distribution committed a crime in 
the 3 months prior to the survey, and it increased by 7 percentage points their likelihood of being 
convicted or pleading guilty in the 2 years prior to the survey.  Finally, QOP also increased by a 
                                                 
29 Since a youth had to be in the bottom two-thirds of the 8th-grade distribution to be eligible for QOP, the middle 
third of the evaluation sample fell between roughly the 22nd and 44th percentiles in the grade distribution for all 
entering 9th graders.   
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significant 4 percentage points the likelihood of serving time in jail, prison or detention home 
over the 2 years prior to the survey. 
Finally, QOP also had perverse effect on longer-term family life outcomes such as 
increasing by a significant 8 percentage points the likelihood of having a child with whom the 
youth is not living with for enrollees in the top two thirds of the distribution.  QOP also increased 
the likelihood of welfare receipt for enrollees in the top third of the distribution by close to 10 
percentage points (although the coefficient is no longer significant after adjustment for multiple 
comparisons). 
 
Impacts by Funding Source 
Finally, we estimated the impacts by classifying sites according to their source of funding—the 
Department of Labor (DOL) versus the Ford Foundation—, as shown in Table 10.  This analysis 
led to compare Philadelphia and Yakima to the remaining five sites.  Overall, we found that 
Ford-funded sites had more perverse effects than DOL-funded sites both in the short- and longer-
term.   
During the last year of the program, when youth were in their late teens, Ford-sites saw a 
strong detrimental effect on substance abuse (17 and 14 percentage points increase in binge 
drinking and using illegal drugs) and criminal activity, with a 16 percentage points increase on 
the likelihood of committing a crime.  Although these negative effects do not subsist by the time 
of the 2nd telephone survey, when youth are in their early-twenties, both the detrimental effects 
of QOP on alcohol abuse and criminal activities re-emerged at the time of the 3rd telephone 
survey.  As explained earlier (footnote 20), the insignificant beneficial effect of QOP on binge 
drinking when youth were in their early twenties is mainly driven by a suspiciously low 
probability among QOP youth from the Philadelphia site (only 5% of QOP youth reported binge 
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drinking in the Philadelphia site compared to a 28% average in the other six sites, and compared 
to a 19% and 23% average in the Philadelphia site when youth were in their late teens and in 
their mid-twenties, respectively.)  The Ford-sites also observed a significant increase in the 
likelihood of having a child with whom the youth is not living with both in their early- and mid-
twenties, and an increase of 10 percentage points in self-reported poor health at the time youth 
were in their mid-twenties. 
In contrast, for DOL-sites, QOP had no detrimental effect on substance abuse.  Moreover, 
although it did increase the likelihood of being arrested and convicted, the size of the coefficient 
on being arrested is one third smaller (although not significantly so) than that observed in the 
Ford-sites. 
 
IV. What Went Wrong? 
Something must have gone really wrong for QOP to end up having no benefitial results and some 
detrimental ones.  On the one hand, QOP increased substance abuse during the last year of 
program participation (while youths were in their late teens); on the other hand, QOP also had 
longer-term consequences as it rose youths’ criminal behavior and use of social assistance and it 
worsened their family life five years after the end of the program (when enrollees were in their 
early- to mid-twenties).  Below, we explore several hypothesis that may help understand QOP’s 
perverse effects. 
 
Education and the Perverse Effects of Raising the Perception of Riskiness 
An important component of QOP’s educational services were its developmental activities, which 
included many life skills training activities designed to reduce the youths’ likelihood of engaging 
in risky behaviors.  A wide range of topics were covered in these life skills training sessions, 
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such as self-esteem, avoiding drug abuse, contraception, family planning, abstinence, male 
parenting roles, managing anger, gang prevention, or visits to prisons.   
A priori such type of educational activities ought to have reduced youths’ risky 
behaviors, as raising perceptions of the severity of bad outcomes (such as, being pregnant, being 
jailed for committing a crime, or being addicted) is likely to have a direct and desired effect on 
youth’s current and future behavior.  Hence, it is hard to understand how education per se could 
have led to the observed detrimental impacts both right at the end of the program, and 
(especially) five years after the program had ended.30   
According to behavioral economists, raising perceptions of the likelihood of bad 
outcomes does not necessarily guarantee to reduce risk-taking behavior.  For instance, 
O’Donoghue and Rabin, 2001, show that an increase in the perceived riskiness might either 
decrease or increase the person’s level of the risky activity.  As the authors explain, “there are 
two possible reactions that a person might have to an increase in perceived riskiness.  First, 
there is the intuitive reaction wherein the person reduces his indulgence so as to avoid the bad 
outcome whose likelihood has increased.  But, second, there is a fatalistic reaction: the person 
instead might decide that, because she is not willing to choose very low indulgence, the bad 
outcome is now essentially unavoidable, and therefore she might as well increase indulgence” 
(page 56).  For instance, if an adolescent perceives that, once she uses drugs, she will surely 
become an addict, then she is likely to use drugs a great deal if she uses them at all.  This 
fatalistic reaction relies on two key assumptions. First, it must be that, given the amount in which 
the person might plausibly want to indulge, the probability of harm done is not negligible. 
Second, the eventuality being risked must be all or nothing rather than cumulative—that is, if the 
                                                 
30 For instance, Oettinger, 1999, uses data on individual enrollment in sex-education classes and finds tht taking 
such classes increases the likelihood of becoming sexually active earlier but has only a weak effect on the likelihood 
of an earlier pregnancy. 
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bad thing happens once, then it either cannot happen again or will not cause much further harm if 
it does occur.  According to O’Donoghue and Rabin, the fatalistic reaction identified above is 
likely to be important when a person suffers from an overly strong taste for immediate 
gratification or from projection bias—defined by Loewenstein et al., 1999, as the capacity that 
people have to under appreciate the effects of changes in their states and hence falsely project 
their current consumption preferences onto their future preferences (see also Reed and van 
Leeuwen, 1998, on how individuals violate rational expectations by overprojecting from the 
current state. 
Alternatively, these authors warn that an increase in the perceived riskiness of less risky 
behaviors can also lead people not to abstain, but rather to engage in riskier substitute behaviors.  
For instance, if an adolescent suddenly learns that even condoms do not protect fully against the 
risk of pregnancy, they may start having unprotected sex.  Similarly preaching the dangers of 
marijuana use can cause more harm than good if it induces young people who use marijuana to 
exaggerate the degree to which their lives are ruined already and hence to underestimate the 
additional harm of cocaine or, worse yet, if it leads them to substitute cocaine for marijuana to 
begin with.  Finally, Donoghue and Rabin show that when people make repeated risky choices, 
overindulgence due to self-control problems and projection bias become more pronounced. 
Hence, according to behavioral economists, the perverse effects of raising perception of 
riskiness ought to be greater among those who are more likely to have already engaged in risky 
behaviors, younger teens (as they are both more impatient and more subject to peer pressure than 
older ones, as discussed by Lewis, 1981), or males (since they are known to have a stronger taste 
for immediate gratification, less self-discipline and higher discount rates than females, as found 
by Silverman, 2003, Duckworth and Seligman, 2006, and Warner and Pleeter, 2001, 
respectively).  The findings from QOP present evidence consistent with this hypothesis, as males 
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are more likely to engage in criminal activity than females.   Not finding stronger detrimental 
effects on substance abuse for younger enrollees versus older ones is not evidence against these 
models as older enrollees have already been held behind a grade prior to 9th grade, and therefore 
may have additional challenges than those who began 9th grade at the age of thirteen or fourteen.  
As these additional challenges may be correlated with having previously engaged in risky 
behavior or having higher discount rates, this may explain why detrimental effects among this 
group of enrollees is also found. 
 
Mentoring and the Hypothesis of Deterrence 
The purpose of case management was to assess both the unmet needs of enrollees and the 
barriers they faced and to fashion a service mix that best addressed those needs and barriers.  
Case managers addressed any problems in any aspect of the enrollee’s life,  monitored the 
enrollee’s progress, and advocated for the enrollee in matters pertaining to school, family, the 
juvenile justice system, and college.  The mentoring function involved a long-term personal 
relationship between an enrollee and his or her case manager that is similar to the relationship 
between a youth and a close and caring older relative. The case manager was expected to model 
appropriate behavior and attitudes, set disciplinary standards, and be continually available. 
From psychologists’ perspective, building strong positive relationships with extra familial 
adults (mentors) promotes resiliency among at-risk youth because mentoring facilitates 
adolescents’ capacity to benefit from the support of parents and other providers, and influences 
positively the youth’s perceptions of self-worth and their beliefs about their competence as 
learners and their valuing of school, and reduces their involvement with risky behaviors (Rhodes, 
Grossman, and Resch, 2000).  Similarly, a willingness of adults (outside the family) to discipline 
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youths, provide positive role models and reduce the amounts of unsupervised youth activity are 
hypothesized to reduce crime (Wilson, 1987).31 
In any case, it is hard to understand how case management and mentoring could have led 
to the observed detrimental effects.  One possibility is that mentors ended up overprotecting 
youths in such a way that they reduced their costs of engaging in risky behaviors (in particular, 
but not exclusively, criminal activity).  For instance, by acting as advocates of QOP enrollees 
and negotiating on behalf of them with the high school, the criminal justice and other public 
agencies when youth got in trouble, mentors mitigated the consequences of misbehaving.  And 
by doing so, QOP may have had a perverse effect in that it prevented its enrollees from 
internalizing the full costs of engaging in such types of risky behaviors, leading to higher 
involvement in such type of activities in the future.  This view is consistent with Becker’s 1968 
economic model of crime in which crime can be deterred through punishment, and with studies 
that have found that youths are responsive to sanctions (see for instance, Pacula, 1998 a; 
Chaloupka et al., 1999 a and 1999 b; Levitt, 1998; and Levitt and Lochner, 2001, among others). 
QOP’s evidence supports this hypothesis of deterrence (that is, a behavioral response of 
potential criminals to the incentives they face).  For instance, QOP enrollees were 16 and 12 
statistically significant percentage points more likely than members from the control group to 
report having participated in a program that help them stay out of trouble and deal with police 
and the judicial system, respectively.  In addition, QOP enrollees were 5 percentage points less 
likely to be arrested or charged over the 12 months prior to the survey conducted during the last 
year of the program.  Albeit not statistically significant, the size of this coefficient is far from 
                                                 
31 Rigorous studies on the effectiveness of mentoring programs find that they have positive but modest effects on the 
young people that participate in them, and that the most disadvantaged or at-risk seem to benefit the most from 
them—see Dubois et al., 2002, and Jekielek et al., 2002, for thorough reviews on the effectiveness of mentoring 
programs; and Grossman and Tierney, 1998, for a random assignment evaluation of one of the most well known 
mentoring program in the United States, Big Brother/Big Sister. 
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negligible, and contrasts with the 6 percentage points significant increase in the likelihood of 
being arrested during the 2 years prior to the 3rd telephone survey, suggesting that reduced 
punishment while the program operated led to higher criminal activity in the future.  As 
explained in the subgroup analysis section above, such pattern is even stronger (and statistically 
significantly so) for older youths and males.   
QOP’s findings also provide evidence in favor of the concept of deterrence and against 
incapacitation (that is, a mechanical reduction in crime that occurs because criminals are unable 
to commit crime while incarcerated).  While QOP increased the likelihood of committing crime 
or being arrested over the 2 years prior to the survey conducted when enrollees were in their 
mid-twenties, it did not reduce the likelihood of serving time in jail over the same time period 
(this is particularly true for, males, enrollees from the middle of the distribution, and those from 
Ford-sites.) 
 
Economic Incentives and Risky Behaviors 
While stipends were intended to induce enrolled youth to participate in QOP activities, they may 
well have had a troublesome effect on substance abuse by providing income that could have been 
used to purchase alcohol and drugs.  In other words, QOP may have indirectly financed the 
engagement in risky behaviors.  There is a growing body of evidence showing that youths are 
very responsive to economic incentives, such as prices, when deciding to undertake risky 
behaviors (Nisbet and Vakil, 1972; Cook, 1981; Cook and Tauchen, 1982; Coate and Arluck, 
1987; Saffer and Grossman, 1987a, 1987b; Coate and Grossman, 1988; Kenkel, 1993; Cook and 
Moore, 1993, 2000; Grossman et al., 1987, 1994; Chaplouka and Wechler, 1996; Ruhm, 1996; 
Evans and Huang, 1998; Markowitz and Grossman, 1998; Gruber, 2001; Gruber and Zinman, 
2001; Pacula et al., 2001; Levine, 2001; Ruhm, 2005; Ruhm and Black, 2005; and Grossman 
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2005).  In addition, Bachman et al., 1981 and 1988 find that both part-time employment and 
income are directly related to marijuana use.   
 Moreover, Gruber and Zinman, 2001, find that substance abuse is much more responsive 
to price for black youths and disadvantaged youths than for white teens and teens from higher 
socio-economic backgrounds.  Similarly, Levine, 2001, also finds that teens’ risk of pregnancy is 
much more responsive to prices, measured by labor market conditions, for black non-Hispanics 
than whites.  These findings suggest a strong correlation between price sensitivity and 
socioeconomic status (and in particular lower income)—see Evans et al., 1999, and Gruber and 
Zinman, 2001, for evidence corroborating this hypothesis—, and implies that perverse effects of 
economic incentives may be particularly concerning among QOP’s targeted population, which is 
an extremely disadvantaged group. 
 Evidence consistent with youth responding to economic incentives is that QOP increased 
risky behavior specially in those sites where youth received higher amount of stipends.  As such, 
QOP enrollees from Ford-sites were considerably and (statistically significantly so) more likely 
to engage is substance abuse and criminal activity than enrollees from DOL-sites.  A major 
implementation difference between DOL and Ford sites was that while case managers in DOL-
funded sites had a flat wage, those in Ford-funded sites were compensated by incentive payments 
based on program attendance.  Not surprisingly this led to higher levels of enrollees’ 
participation level in the Ford-sites than in DOL-sites, and hence, higher level of stipends in the 
former than the latter. For instance while on average, students’ stipends amounted to $3,099 and 
$5,409 in Philadelphia and Yakima, respectively, over the five year period, in DOL-sites the 
average stipend ranged between $973 (in Houston) and $2,666 (in Cleveland).32 
                                                 
32 Total expenditures per enrollee across sites vary between $18,000 and $49,000, with the two Ford sites having the 
highest expenditures with $23,000 in Yakima and $49,000 in Philadelphia.  
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Peer Effects and Spill-Over Effects 
QOP also offered cultural activities and recreational activities (such as day trips, attendance to 
theater or concerts, summer camps, or music lessons) with the twofold objective of: (i) exposing 
enrollees to their own and other cultures and methods of self-expression; and (ii) helping 
enrollees build relationships with mentors and peers.  The rationale for these activities was that 
strengthening peers’ relationship would motivate enrollees to participate in the cognitive and 
non-cognitive educational activities.  However, building strong peer effects may well have had a 
negative effect if it ended up facilitating or encouraging participation into risky behaviors. 
It is clear from the existing literature that peer engagement in risky behaviors has an 
important effect on the susceptibility of youths to get involved in such type of activities (see 
Brook et al., 1998; Kandel, 1985; Jessor et al., 1980 for peers’ influence on marijuana use; 
Norton et al., 1998, for drinking and peer effects; and Case and Katz, 1991 for peer-group 
interactions and criminal activity; and Jensen and Lleras-Muney, 2009).  Indeed, the assumption 
that peers are central to adolescent alcohol and drug use and criminal activity is reflected in the 
social-influence paradigm underlying many prevention programs (Bauman and Ennett, 1996).   
Unfortunately, QOP was not designed to test for peer effects.  Therefore it is very 
difficult to disentangle whether its detrimental effects on substance abuse and criminal activity 
were due to the encouragement of peer groups among its enrollees.  In an attempt to identify 
possible peer effects, Table 11 displays QOP impacts by classifying sites according to whether 
QOP enrollees represented more than 38% or less than 17% of the entering 9th graders in that 
school.33  This analysis led to compare Cleveland and Washington DC to the remaining five 
sites.  A striking result is that QOP’s detrimental impact on substance abuse is mainly driven by 
                                                 
33 There were no schools in which QOP enrollees represented between 17% and 38% of the 9th-grade entering class.  
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schools in which QOP enrollees represented a small fraction of the entering class of 9th graders.  
Note that this result holds across time, suggesting that current indulgence leads to future 
indulgence.34  In contrast, QOP had a beneficial impact of reducing substance abuse both in the 
short- and longer-term in those sites where QOP enrollees were a significant fraction of the 
entering class, suggesting that QOP can make a difference in relatively small communities (but 
that when the social network of the youth is large, QOP has a magnifying effect of the negative 
social-influence in the community).  Indeed, in those sites were QOP enrollees represented less 
than 18% of the entering class of 9th graders, it appears that QOP ended up reinforcing the risky 
behaviors of its enrollees.  It is important to remember that QOP targeted disadvantaged youth 
from low performing schools, and that its targeted population had major difficult barriers to 
overcome, such as, substance abuse problems, or broken families.  These results seem to suggest 
that peer effect in risky behaviors is closely tied to the social pressure in the environment as 
negative effects are magnified in relatively large school, in which social pressure towards 
engaging in risky behaviors is relatively strong, while the opposite is true in relatively smaller 
schools.  This is consistent with evidence from Mas and Moretti (forthcoming) that suggests that 
peer effect in productivity is entirely due to the social pressure in the environment. 
The beneficial effects of QOP on reduction of risky behaviors in those sites where QOP 
enrollees were a large fraction of the entering 9th graders were not only long-lasting, but also let 
to significantly beneficial educational outcomes—for instance, QOP increased by 14 (11) 
percentage points the likelihood of graduating from high-school (ever having been enrolled in 
college) at the time youth were in their mid-twenties.  This estimate was statistically significantly 
                                                 
34 Again, results when youth were in the early-twenties are contaminated by the suspiciously low level of binge 
drinking among QOP enrollees in the Philadelphia site. 
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different from zero and from QOP’s impacts in sites where QOP enrollees represented a small 
fraction of the population (a non-significant -5). 
 Finally, notice that the estimates from Table 11 indirectly test for spill-over effects.  If 
these effects would have been an issue, we would have found that beneficial short-term impacts 
would have been smaller in those schools where QOP students represented a larger fraction of 
the GPA-eligible 9th graders in the school.  Given that we find the opposite, this rules out spill-
over effects from QOP to control group members.   
 
Sensitivity Analysis 
A concern may be that the results presented thus far are a statistical artifact due to peculiarities in 
a given site, random baseline differences across treatment and control group members, or non-
response bias.  Below, we explore these possibilities. 
 First, we have checked robustness of the results to excluding one of the sites at a time.  The 
results in Table A.2 show that overall the results for the whole sample are quite robust to 
eliminating one of the sites.  There are a few exceptions worth mentioning.  As discussed earlier, 
QOP’s 6 percentage points beneficial impact on the reduction of binge drinking when youth were 
in their early twenties is exclusively driven by the Philadelphia site.  Clearly this result is 
difficult to believe because, in this site, only 5% of QOP youth reported binge drinking at the 
time of the 2nd survey compared to a 28% average for QOP youths in the other six sites.  
Moreover, this estimate is also surprisingly and suspiciously low if we compare it to the 
percentage of youth reporting binge drinking in Philadelphia when they were in their late teens 
(19%) or in their mid-twenties (23%).  The other outlier is the beneficial impact on cigarette 
smoking at the time of the 3rd survey, which is driven by a large negative estimate from 
Cleveland site.  This time around, the result is due to unusually high smoking rates among the 
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youths in the control group in Cleveland—65% (56%) reported smoking (daily) in the past 
months, far from the average of 29% and 19% for the control youth in all the other six sites. 
A second robustness check is to check whether the difference-of-means estimates 
presented above have been affected by purely random differences between the baseline 
characteristics of QOP enrollees and the baseline characteristics of members of the control 
group.  Table A.3 presents regression-adjusted impact estimates.  Again as discussed earlier 
although the statistical significance of the 3rd telephone survey impacts on criminal activity are 
no longer statistically significant, the coefficients remain large and overall the main findings and 
conclusions are unaffected. 
Although the survey effort is equiparable to that of other studies (Schochet et al., 2008; 
Banerjee et al., 2007; and Kremer et al., 2008; among others), a concern with the current paper 
would emerge if there were to be differential non-response bias between treatment and control 
group members.35  More specifically, if non-respondents are more likely to be individuals with 
more difficult lives (and consequently worse outcomes), given that response rates are higher for 
the QOP members than for members of the control group, a concern is that the detrimental 
results are due to having a higher proportion of “difficult” youth responding in the QOP group 
relative to the control group.  To explore the internal validity of the results presented in the text 
we have done the following robustness check.  Table A.4 presents unweighted estimates that 
were derived by making the response rate for the QOP group equal to the response rate for the 
control group within each of the 11 QOP schools.  That is, if the QOP group had a higher 
response rate, we treated enough QOP group respondents as nonrespondents to lower the implied 
                                                 
35 The response rate to the in-person survey and the 1st telephone surveys was 84%.  For each of the surveys, the 
response rate for the QOP group exceeded the response rate for the control group by 7 percentage points.  The 
response rate to the 2nd and 3rd telephone survey was 75% and 76%—80% (77%) for the QOP group and 70% (74%) 
for the control group in the 2nd (3rd) telephone survey.  
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response rate to the level of the control group.  The QOP group respondents who were treated as 
nonrespondents were the last ones to respond to the survey—as these were those most difficult to 
find and who had eventually responded because of our intense survey effort.  Our preferred 
estimates displayed in the paper (in Table 6) are also displayed for comparison purposes.  
Overall the estimates from Table A.4 deliver practically the same results discussed earlier in the 
main text, suggesting that it is not the higher response rate among the treatment group youth that 
is driving the results.   
 
V. Conclusion 
This paper is the first to use a randomized trial in the US to analyze the short- and long-term 
impacts of an afterschool program that offered disadvantaged high-school youth: mentoring, 
educational services, and financial rewards to attend program activities, complete high-school 
and enroll in post-secondary education on youths’ engagement in risky behaviors, such as 
substance abuse, criminal activity, and teenage childbearing.  Outcomes were measured at three 
different points in time, when youths were in their late-teens, and when they were in their early- 
and their late-teens.  Overall the program was unsuccessful at reducing risky behaviors.  
Heterogeneity matters in that perverse effects are concentrated among certain subgroups, such as 
males, older youths, and youths from sites where youth received higher amount of stipends.  In 
contrast beneficial effects were found in those sites in which QOP youths represented a large 
fraction of the entering class of 9th graders provides hope for these type of programs when 
operated in small communities and supports the hypothesis of peer effects.   
 It is important to explain why the results of this demonstration differed from those of the 
evaluation of the QOP pilot, which was conducted between 1989 and 1993 in five sites with funding 
from the Ford Foundation (Hahn, 1999; Hahn et al., 1999).  In contrast with the large-scale 
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evaluation demonstration presented in this paper, the results from the QOP pilot were considerably 
more promising.  However, they were measured only several months after participants should have 
graduated from high-school, and therefore it is unclear whether these findings would have persisted 
over time as youth grew older.36  Other important differences between the pilot and the 
demonstration included: (i) the sample size, which was smaller in the pilot; and (ii )the targeted 
population, which, in the pilot, were low-income students (as opposed to academically low-
performing students as in the demonstration).  Finally, results from the Philadelphia site in the pilot 
were exceptional and frequently this site was the only one to produce statistically significant results. 
 In this paper, we present a number of explanations for these findings. In our view, the two 
leading explanations involve different models of youths’ behavioral response to economic 
incentives, on the one hand, and peer effects and social pressure, on the other.  However, this 
field experiment was not designed to test alternative theories, therefore other explanations are 
also possible.  For instance, it may well be that by offering a mentor and having youth participate 
in many after school activities, QOP may have weakened the ties between enrollees and their 
parents, breaking important social bonds, and thus leading to the observed perverse effects.  An 
alternative and related explanation is that because enrollees’ parents trusted that another adult 
(the mentor) was also watching over their children, they ended up investing less time with their 
children and paying less attention to possible warning signs than parents of youths in the control 
group.  In essence, QOP may have led to a substitution effect away from parents’ attention, 
which could have explained these detrimental findings.  Another explanation is that there may 
have been some substitution effect over time.  If teenagers need to misbehave a certain extent 
over their adolescence, it may well be that QOP postponed some of that misbehavior (such as, 
criminal activity) and advanced other type of risky behavior (such as, substance abuse).  Yet 
                                                 
36 The only risky behavior outcome collected was teenage pregnancy.  
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another hypothesis for the gloomy results is that QOP may have led enrollees to be more aware 
of their relative disadvantaged situation in life, which may have brought upon them further  
disappointment, leading them to engage in diverse types of risky behaviors. 
  There are other weaknesses of this evaluation, such as the fact that our paper does help 
identify a link between the different types of risky behaviors (as it was not designed for this).  In 
addition, alternative data collection methods could have been used to improve response rates and 
veracity of the information, such as audio computer-assisted self-interviews (A-CASI), as explained 
by Gutierrez and Torres-Pereda, 2009.  Despite all these caveats, some lessons emerge.  First, the 
findings in this paper highlight the relevance of measuring impacts of educational interventions at 
different points in time.  Only by following youth over time, can we know whether the short-term 
impacts persist, how they evolve in the medium-term, and whether they translate into longer-run 
outcomes.  Second, this paper highlights the relevance of a multi-angle analysis of educational 
interventions.  In addition to the standard educational and employment outcomes, it is also 
extremely important to collect outcomes on risky behaviors, since these interventions may also 
influence such type of behaviors.  Third, the discrepancy between the QOP results and those in 
developing countries suggests the need for further research using experimental designs to answer 
whether and how the different components (mentoring, education and cash incentives) work to 
motivate students. 
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TABLE 1 
QOP’s Developmental Activities, Community Services and Educational Services 
Activity Examples of such types of activities 
Developmental Life skills activities/ discussion topics (such as, family planning, 
nutrition, personal hygiene, managing anger, avoiding drug behaviors, 
among others); pre-employment training; cultural activities; and 
recreational activities. 
 
Community services Visits to the residents of a local nursing home, or volunteering at a local 
food bank. 
 
Educational services  Academic assessment, development of individualized education plans, 
one-on-one tutoring, and computer-assisted instruction in specific 
coursework as well as basic reading and mathematics.   Making the youth 
aware of, and helping them plan for, college and other postsecondary 
education or training. 
 
 
 
 
 
 
TABLE 2 
Random Assignment Protocol 
Step 1 Generate a list of all eligible 9th graders at each participating school. 
Step 2 Because the number of eligible students was larger than the target sample size in all but two 
schools, the second step was to randomly select students who would participate in the evaluation 
(in either the program or control group) from among all eligible students.  This minimized the 
burden of the evaluation on students, parents, and schools. 
Step 3 Obtain consent for participation in the study from students’ parents.  We obtained consent from 
98% of the study sample. 
Step 4 Randomly assign students within each school to either the QOP group or the control group.   
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TABLE 3 
Group mean baseline characteristics by treatment group 
(Percentages) 
 
 QOP group Control group 
Pre-program Characteristics 
Male 52 56 
   
Age when entering 9th grade   
< 14 11 11 
14 53 57 
> 14 36 31 
   
Hispanic 26 26 
   
Black 68 68 
   
Rank based on 8th grade GPA   
Bottom third 37 34 
Middle third 31† 36† 
Top third 32 30 
Sample size 580 489 
Note:  † Significantly different from the mean for the other group at the 90% confidence level, two-tailed test 
 
 
 
TABLE 4 
Timing of QOP implementation and survey data collection 
 
QOP demonstration implementation Post-demonstration  
Fall 1995 Spring 1999 
On time 
graduation  
November1999- 
June  2000 
September 2000 September 2002- 
April 2003 
January- 
September 2005 
Youth entered 
9th grade 
Paper survey on 
resiliency factors 
and 
Achievement 
tests in math and 
reading 
1st telephone 
survey 
End of the 
program 
2nd telephone 
survey 
3rd telephone 
survey 
Note: All events occurred one year later for the Washington DC site with the exception of the two post-
demonstration surveys, which were collected at the same time in the DC site than in the other sites. 
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TABLE 5 
Participation in QOP Activities 
 
 Cumulative Years 
1 through 4 
Year 1 Year 4 
Average Number of Hours 708 247 103 
Average Hours on Educational Activities 305 110 40 
Average Hours on Developmental 
Activities 
306 105 41 
Average Hours on Community Service 
Activities 
97 32 22 
No Hours of Participation (percent) 1 1 26 
More Than 100 Hours (percent) 88 73 29 
More Than 375 Hours (percent) 62 23 11 
More Than 750 Hours (percent) 36 1 0 
More Than 1,500 Hours (percent) 13 0 0 
Source:   QOP Demonstration Management Information System (MIS). 
Note:   Because QOP services in Period 5 differed substantially from those of the first four periods, I 
report trends over the first four periods. In Period 5, QOP offered enrollees who had graduated 
from high school only mentoring services, and hours spent being mentored were not recorded. 
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TABLE 6 
Short-, medium and long-term impacts of QOP 
 (Percentage points except where noted) 
 When youth were in their: 
Outcomes Late teens  Early twenties Mid-twenties 
Smoked cigarettes or used tobacco in past month -- -- 0 
Smoked cigarettes or used tobacco daily in past month -- -- -2 
    
Drinking in the past 30 days 7** -- --
Binge drinking in the past 30 days 4 -6 0 
Binge drinking on 8 or more days in past month 2 2 3 
    
Used any illegal drug in the past 30 days 7** -6** -0 
    
Committed a crime in past 3 months -1 -2 3* 
Committed any crime in past 1 or 2 years (1) 3 -- 5 
Arrested or charged (2) -5 -0 6** 
Convicted or pled guilty in past 2 years -- -- 2 
Served time in jail, prison, or detention home in past 2 years -- -- 1 
 
Ever had sex -5 -- -- 
Did not use condom last time 0 -- -- 
Taught about HIV/AIDS 0 -- -- 
Ever pregnant or get anyone pregnant 0 -- -- 
Have first child before age 18 -3 3 2 
Currently living with natural children, but no spouse -- 3 1 
Have child with whom not living -- 1 1 
    
Currently receiving welfare or food-stamps -- 4 3 
Currently receiving welfare  -- 2 1 
Currently receiving food-stamps -- 5 2 
    
Self-reported health is fair, poor, or very poor -- -- 2 
Physical or mental condition limited activities quite a lot 
Or could not work because of these limitations 
-- -- 1 
Note:  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts. 
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TABLE 7 
Short-, medium and long-term impacts of QOP, by age 
(Percentage points except where noted) 
 Greater than 14 years old 14 years old or less 
 Late teens  Early twenties Mid-twenties Late teens  Early twenties Mid-twenties 
Smoked cigarettes or used tobacco in past month -- -- 4 -- -- -4 
Smoked cigarettes or used tobacco daily in past month -- -- -2 -- -- -3 
       
Binge drinking in the past 30 days 5 -13* -7 4 -2 5 
Binge drinking on 8 or more days in past month -- 4 2 -- 2 3 
       
Used any illegal drug in the past 30 days 8 -13* -2 5 -3 -1 
       
Committed a crime in past 3 months -- -2 3 -- -2 2 
Committed any crime in past 1 or 2 years (1) -4 -- 7 5 -- 4 
Arrested or charged (2) -11* 2 9* -3 -1 5**
Convicted or pled guilty in past 2 years -- -- 2 -- -- 3* 
Served time in jail, prison, or detention home in past 2 years -- -- 2 -- -- 2 
       
Have first child before age 18 6† 2 4 -9**†† 3 -1 
Currently living with natural children, but no spouse -- 12** -5 -- 1 3 
Have child with whom not living -- 4 11*†† -- 0 -4†† 
       
Currently receiving welfare or food-stamps -- 15**†† 8 -- 0†† 0 
Currently receiving welfare  -- 6 8 -- 1 -1 
Currently receiving food-stamps -- 19***††† 5 -- -1††† 1 
 
Self-reported health is fair, poor, or very poor -- -- 2 -- -- 1 
Physical or mental condition limited activities quite a lot 
Or could not work because of these limitations 
-- -- 0 -- -- -0 
Note:  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts. 
*  Estimate significantly different from zero at the 90% confidence level, two-tailed test;  ** Estimate significantly different from zero at the 95% confidence 
level, two-tailed test;  ***  Estimate significantly different from zero at the 99% confidence level, two-tailed test, †, ††, †††    Significantly different from 
the impact for the other subgroups at the 90%, 95%, and 99% confidence level, two-tailed test 
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TABLE 8 
Short-, medium and long-term impacts of QOP, by sex 
(Percentage points except where noted) 
 Males Females 
OUTCOMES Late teens  Early twenties Mid-twenties Late teens  Early twenties Mid-twenties 
Smoked cigarettes or used tobacco in past month -- -- -3 -- -- 4 
Smoked cigarettes or used tobacco daily in past month -- -- -6 -- -- 2 
       
Binge drinking in the past 30 days 7* -12* -5 0 -2 4
Binge drinking on 8 or more days in past month -- 0 1 -- 4** 3 
       
Used any illegal drug in the past 30 days 7 -8* -4 7 -3 3 
       
Committed a crime in past 3 months -- -3 5*† -- -1 -1† 
Committed any crime in past 1 or 2 years (1) 5 -- 10**††† 2  -4*††† 
Arrested or charged (2) -8 1 12***††† 0 -2 -2††† 
Convicted or pled guilty in past 2 years -- -- 4*† -- -- -0† 
Served time in jail, prison, or detention home in past 2 years -- -- 3 -- -- -1 
       
Have first child before age 18 -3 5 3 -5 0 0
Currently living with natural children, but no spouse -- 2 -3 -- 3 3 
Have child with whom not living -- 4 4 -- -1 -2 
       
Currently receiving welfare or food-stamps -- 3 3 -- 0 -1 
Currently receiving welfare  -- 1 2 -- -1 -1 
Currently receiving food-stamps -- 4 3 -- 2 -1 
       
Self-reported health is fair, poor, or very poor -- -- 4 -- -- -2 
Physical or mental condition limited activities quite a lot 
Or could not work because of these limitations 
-- -- 0 -- -- 1 
Note:  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts.  *  Estimate significantly different from zero at the 90% confidence 
level, two-tailed test;  ** Estimate significantly different from zero at the 95% confidence level, two-tailed test;  ***  Estimate significantly different 
from zero at the 99% confidence level, two-tailed test, †, †† or ††† Significantly different from the impact for all other subgroups at the 90%, 95% or 
99% confidence level, respectively, two-tailed test. 
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TABLE 9 
Short-, medium and long-term impacts of QOP, by 8th grade GPA score 
(Percentage points except where noted) 
 Bottom third Middle third Top third 
OUTCOMES 
Late 
teens  
Early 
twenties 
Mid-
twenties Late teens 
Early 
twenties 
Mid-
twenties Late teens 
Early 
twenties 
Mid-
twenties 
Smoked cigarettes or used tobacco in past month -- -- -9† -- -- 6 -- -- 3 
Smoked cigarettes or used tobacco daily in past month -- -- -6 -- -- 4 -- -- -5 
          
Binge drinking in the past 30 days 8 -7 -1 -4† -4 -5 8* -7 3 
Binge drinking on 8 or more days in past month  4 4  2 -1 -- 0 2 
          
Used any illegal drug in the past 30 days 14**† -10* 6† -2† -8* -5 7 -1 -0
          
Committed a crime in past 3 months -- 2 1 -- -6* 9**†† -- -1 -2†† 
Committed any crime in past 1 or 2 years (1) 2 -- 7 4 -- 5 8 -- 3 
Arrested or charged (2) -11* 2 5 0 -1 7** 1 -1 5 
Convicted or pled guilty in past 2 years -- -- -0 -- -- 4* -- -- 3 
Served time in jail, prison, or detention home in past 2 
years 
-- -- -3†† -- -- 4** -- -- 3 
          
Have first child before age 18 -4 6 2 -8* 3 -1 3 0 5 
Currently living with natural children, but no spouse -- 2 -1 -- 7 1 -- 3 3 
Have child with whom not living -- 3 4 -- 8**†† -3 -- 8**†† 2 
          
Currently receiving welfare or food-stamps -- 7 0 -- -2 3 -- 10 9 
Currently receiving welfare  -- 3 -5 -- -4 -0 -- 7 9* 
Currently receiving food-stamps -- 8 2 -- 1 3 -- 8 8 
          
Self-reported health is fair, poor, or very poor -- -- 4 -- -- 0 -- -- -3 
Physical or mental condition limited activities quite a lot 
or could not work because of these limitations 
-- -- 0 -- -- 1 -- -- 1 
Note:  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts.  *, ** Estimate significantly different from zero at the 90% and 95% 
confidence level, respectively, two-tailed test; †  Significantly different from the impact for all other subgroups at the 90% confidence level, two-tailed 
test; ††  Significantly different from the impact for the other subgroup at the 95% confidence level, two-tailed test. 
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TABLE 10 
Short-, medium and long-term impacts of QOP, by funding source 
(Percentage points except where noted) 
 Ford-sites DOL-sites 
OUTCOMES Late teens  Early twenties Mid-twenties Late teens  Early twenties Mid-twenties 
Smoked cigarettes or used tobacco in past month -- -- 9 -- -- -4 
Smoked cigarettes or used tobacco daily in past month -- -- 3 -- -- -4 
       
Binge drinking in the past 30 days 17***† -13 8 -1† -2 -3 
Binge drinking on 8 or more days in past month -- 5 14** -- 0 -2† 
       
Used any illegal drug in the past 30 days 14** -8 -6 4 -5* 2 
 
Committed a crime in past 3 months -- 3 7* -- -3 1 
Committed any crime in past 1 or 2 years (1) 16**† -- 7 -2† -- 4 
Arrested or charged (2) -3 -5 12* -5 2 4* 
Convicted or pled guilty in past 2 years -- -- 2 -- -- 3* 
Served time in jail, prison, or detention home in past 2 years -- -- 10 -- -- -2 
       
Have first child before age 18 -14**† 1 1 1† 4 3 
Currently living with natural children, but no spouse -- -6 -7 -- 7* 4 
Have child with whom not living -- 12* 14*† -- -3 -4† 
       
Currently receiving welfare or food-stamps -- 9 -6 -- 2 5*
Currently receiving welfare  -- 4 -6 -- 1 6 
Currently receiving food-stamps -- 11 -9 -- 2 4 
       
Self-reported health is fair, poor, or very poor -- -- 10*† -- -- -2† 
Physical or mental condition limited activities quite a lot 
Or could not work because of these limitations 
-- -- -4 -- -- 3 
Note:  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts.  *, **, *** Estimate significantly different from zero at the 90%, 95%, and 
99% confidence level, respectively, two-tailed test;  †, †† or ††† Significantly different from the impact for all other subgroups at the 90%, 95% or 99% 
confidence level, respectively, two-tailed test. 
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TABLE 11 
Short-, medium and long-term impacts of QOP, by relative weight of QOP group 
(Percentage points except where noted) 
 
 QOP is a small fraction of 9th graders QOP is a large fraction of 9th graders 
OUTCOMES Late teens  Early twenties Mid-twenties Late teens  Early twenties Mid-twenties 
Smoked cigarettes or used tobacco in past month -- -- 6**† -- -- -15**† 
Smoked cigarettes or used tobacco daily in past month -- -- 4*† -- -- -16**† 
       
Binge drinking in the past 30 days 10**† -9* 5**† -10*† 3 -12*† 
Binge drinking on 8 or more days in past month -- 3 6**† -- -1 -6*† 
       
Used any illegal drug in the past 30 days 11**† -2 -1 -4 -15 1 
       
Committed a crime in past 3 months -- 0 4 -- -7 -1 
Committed any crime in past 1 or 2 years (1) 4 -- 4 -1 -- 6 
Arrested or charged (2) -4 -1 6* -6 3 6 
Convicted or pled guilty in past 2 years -- -- 2 -- -- 3 
Served time in jail, prison, or detention home in past 2 years -- -- 0 -- -- 4 
       
Have first child before age 18 -4 3 5 -1 6 3 
Currently living with natural children, but no spouse -- -1 0 -- 15**† 3 
Have child with whom not living -- 1 2 -- -1 -2 
       
Currently receiving welfare or food-stamps -- 7 5 -- -2 -4 
Currently receiving welfare  -- 3 0 -- 0 4 
Currently receiving food-stamps -- 8 4 -- -3 -4 
       
Self-reported health is fair, poor, or very poor -- -- 2 -- -- 1 
Physical or mental condition limited activities quite a lot 
Or could not work because of these limitations 
-- -- 0 -- -- 3 
Note:  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts.  *, **, *** Estimate significantly different from zero at the 90%, 95%, and 
99% confidence level, respectively, two-tailed test;  †, †† or ††† Significantly different from the impact for all other subgroups at the 90%, 95% or 99% 
confidence level, respectively, two-tailed test. 
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A.I.  Weights 
Overall impacts of QOP were estimated using student-, school-, and site-specific weights.37  
Weights for each student were used to adjust for survey nonresponse and ensure that the 
sample of respondents reflects the experiences of all sample members.38  The impacts for 
each school were calculated as the weighted difference in the outcomes of members of the 
QOP and control groups.  The impacts for each site were calculated as a weighted average 
across schools using weights that reflected the proportion of QOP slots in each school.  
This weighting was selected because we believe that each program would have allocated 
slots across schools in the same way they did in the demonstration if they had been part of 
an ongoing, national program.39  Finally, to obtain the overall demonstration impacts, the 
site-specific effects were averaged, with each site weighted equally.  The equal weighting 
of sites was based on our best guess that if QOP were implemented as an ongoing, national 
program, each site would have roughly equal numbers of QOP slots.   
                                                 
37 For thorough description on how the weighted averages were calculated see Maxfield et al., 2003 a; Schirm 
et al., 2004; and Schirm et al., 2006. 
38 Non-response weights were estimated using response propensity scores for the treatment and the 
comparison group, separately.  The predictors used in the response propensity scores included school 
dummies, baseline characteristics, interactions between the previous school and baseline characteristics and 
between any two baseline characteristics, and outcomes measured in any of the earlier surveys.   
39 Weighting each site in proportion to the number of students in the study did not lead to different study 
conclusions (Schirm et al. 2006). 
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TABLE A.1 
Control group means 
 (Percentage points except where noted) 
OUTCOMES 
 Late teens  Early twenties Mid-twenties 
Smoked cigarettes or used tobacco in past month -- -- 34 
Smoked cigarettes or used tobacco daily in past month -- -- 24 
    
Drinking in the past 30 days 33 -- -- 
Binge drinking in the past 30 days 20 31 31 
Binge drinking on 8 or more days in past month 5 5 6 
    
Used any illegal drug in the past 30 days 28 18 13 
    
Committed a crime in past 3 months 11 9 2 
Committed any crime in past 1 or 2 years (1) 28 -- 11 
Arrested or charged (2) 29 5 5 
Convicted or pled guilty in past 2 years -- -- 3
Served time in jail, prison, or detention home in past 2 years -- -- 2 
    
Ever had sex 83 -- -- 
Did not use condom last time 28 -- -- 
Taught about HIV/AIDS 94 -- -- 
Ever pregnant or get anyone pregnant 33 -- -- 
Have first child before age 18 26 15 16 
Currently living with natural children, but no spouse -- 23 31 
Have child with whom not living -- 13 17 
    
Currently receiving welfare or food-stamps -- 20 24 
Currently receiving welfare  -- 13 14 
Currently receiving food-stamps -- 17 24 
    
Self-reported health is fair, poor, or very poor -- -- 8 
Physical or mental condition limited activities quite a lot 
Or could not work because of these limitations 
-- -- 7 
Note:  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 
months if medium-term impacts; and in the last 2 years if long-term impacts. 
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TABLE A.2 
Short-, medium and long-term impacts of QOP, by 8th grade GPA score 
(Percentage points except where noted) 
 Impacts dropping the site listed below: All sites included 
OUTCOMES 
Fort 
Worth Cleveland DC Houston Memphis Philadelphia Yakima   
Late teens 
Binge drinking in the past 30 days 7 8 6 4 2 2 2 4 
Used any illegal drug in the past 30 days 6** 8** 8** 6** 6** 6** 5* 7** 
Committed any crime in past 1 year 4 6 3 3 5 1 1 3 
Ever arrested or charged  -5 -6 -4 -5 -4 -6 -4 -5 
Have one or more own children -3 -4 -3 -4 -5 -1 -2 -3 
Early twenties
Binge drinking in the past 30 days -5 -5 -9 -5 -7 -1 -8 -6 
Binge drinking on 8 or more days in past month 2 3 1 1 3 1 1 2 
Used any illegal drug in the past 30 days -7** -5* -4* -8** -7** -6** -6** -6**
Committed a crime in past 3 months -2 -1 -1 -2 -2 -2 -3 -2 
Arrested or charged in the past 3 months 0 -1 -0 -1 -1 1 0 0 
Had first child before age 18 4 5 1 4 3 4 4 3 
Currently living with natural children, but no spouse 5 2 1 4 2 5 5 3 
Have child with whom not living 1 1 1 2 2 -1 -1 1 
Currently receiving welfare or food-stamps 5 5 6 4 3 4 3 4 
Currently receiving welfare  2 3 2 2 2 3 1 2 
Currently receiving food-stamps 6 5 7 4 4 5 3 5 
Mid-twenties 
Smoked cigarettes or used tobacco in past month 0 5 -0 -2 1 -2 -1 0 
Smoked cigarettes or used tobacco daily in past month -3 3 -1 -3 -2 -3 -2 -2 
Binge drinking in the past 30 days 2 3 1 -2 -1 1 -3 0 
Binge drinking on 8 or more days in past month 3 3 5** 3 3 2 -0 3 
Used any illegal drug in the past 30 days -1 -1 -1 -2 -0 1 -1 0 
Committed a crime in past 3 months 3* 3* 4** 3* 2 2 2 3* 
Committed any crime in past 2 years 5 3 6* 5 4 4 4 5 
Arrested or charged in the past 2 years 7*** 6** 7*** 7*** 7*** 5** 6** 6** 
Convicted or pled guilty in past 2 years 2 2 2 3 2 2 3 2 
Served time in jail, prison, or detention home in past 2 
years 
1 1 1 2 1 1 2 1 
Self-reported health is fair, poor, or very poor 3 2 1 1 3 0 -0 2 
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Physical or mental condition limited activities quite a 
lot or could not work because of these limitations 
0 -0 1 1 -0 2 1 1 
Had first child before age 18 4 5 2 5 3 4 3 2 
Currently living with natural children, but no spouse 2 2 -0 2 -3 4 1 1 
Have child with whom not living 2 -0 3 3 3 -1 -1 1 
Currently receiving welfare or food-stamps 2 6 1 0 1 7 1 3 
Currently receiving welfare  1 1 1 1 1 5 2 1 
Currently receiving food-stamps 1 6 0 -0 0 6 0 2 
Note:  :  *, ** Estimate significantly different from zero at the 90% and 95% confidence level, respectively, two-tailed test. 
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TABLE A.3 
Short-, medium and long-term regression-adjusted impacts of QOP 
 (Percentage points except where noted) 
 
        Note:  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term impacts.  (2) 
Ever arrested or charged if short-term impacts; in the past 3 months if medium-term impacts; and in 
the last 2 years if long-term impacts. 
 IMPACTS 
   
OUTCOMES Late 
teens  
Early 
twenties Mid-twenties 
High-school performance 
Earned high-school diploma a 7** -1 3 
Earned high-school diploma or GED a 5 2 4 
 
Earned a bachelor’s or associate’s degree -- -- 0 
Attending college 3 2 -3 
Attending post-secondary education 5 5 -0 
Ever in college -- 8* 5 
Ever in post-secondary education -- 10** 7* 
 
Has a job -- -6 -0 
Total earnings in the past 12 months (dollars) -- -- -211 
Hourly earnings (dollars) -- -- -1.15 
Substance abuse     
Smoked cigarettes or used tobacco in past month -- -- -0 
Smoked cigarettes or used tobacco daily in past month -- -- -2 
Binge drinking in the past 30 days 3 -5 0 
Binge drinking on 8 or more days in past month -- 2 3 
Used any illegal drug in the past 30 days 7** -6** -1 
Criminal Activity     
Committed a crime in past 3 months 4 -2 2 
Committed any crime in past 1 or 2 years (1) -- -- 4 
Arrested or charged (2) -3 -1 6 
Convicted or pled guilty in past 2 years -- -- 2 
Served time in jail, prison, or detention home in past 2 years -- -- 1 
Family Life and Welfare Use     
Have first child before age 18 -4 3 2 
Currently living with natural children, but no spouse -- 3 0 
Have child with whom not living -- 1 1 
Currently receiving welfare or food-stamps -- 3 2 
Currently receiving welfare  -- 1 1 
Currently receiving food-stamps -- 4 1 
Self-reported health is fair, poor, or very poor -- -- 1 
Physical or mental condition limited activities quite a lot or could 
not work because of these limitations 
-- -- 0 
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TABLE A.4 
Impacts Using Alternative Approaches to Adjusting for Non-Response 
(Percentage points) 
       Note: Estimates were obtained using weights to adjust for differences between respondents and nonrespondents.  
Estimates in columns (2) and (4) were derived by making the response rate for the QOP group equal to the 
response rate for the control group for each of the 11 schools. That is, if the QOP group had a higher response 
rate, we treated enough QOP group respondents as nonrespondents to lower the implied response rate to the 
level of the control group. The QOP group respondents that were treated as nonrespondents were the last ones to 
respond to the survey.  :  (1) In the last 12 months if short-term impacts; and in the past 2 years if long-term 
impacts.  (2) Ever arrested or charged if short-term impacts; in the past 3 months if medium-term impacts; and 
in the last 2 years if long-term impacts. 
*, ** Estimate significantly different from zero at the 90% or 95% confidence level, two-tailed test.   
 Early twenties Mid-twenties 
OUTCOMES 
Preferred 
Estimates 
(1) 
Same non-
response rate 
(2) 
Preferred 
Estimates 
(3) 
Same non-
response rate  
(4) 
High-school performance 
Earned high-school diploma a 0 1 0 2 
Earned high-school diploma or GED a 2 2 2 2 
Post-secondary training 
Earned a bachelor’s or associate’s degree -- -- -1 1 
Attending college 1 2 -4 -3 
Attending post-secondary education 4 5 -1 0 
Ever in college 7* 8** 4 4 
Ever in post-secondary education 9** 9** 6 7* 
Employment 
Has a job -7* -5 -1 -0 
Total earnings in the past 12 months (dollars) -- -- -522 -349 
Hourly earnings (dollars) -- -- -1.20 -0.95 
Substance abuse     
Smoked cigarettes or used tobacco in past 
month -- -- 
0 1 
Smoked cigarettes or used tobacco daily in 
past month -- -- 
-2 -2 
Binge drinking in the past 30 days -6 -6* 0 1 
Binge drinking on 8 or more days in past 
month 
2 1 3 3 
Used any illegal drug in the past 30 days -6** -5** -0 -1 
Criminal Activity     
Committed a crime in past 3 months -2 -2 3* 1 
Committed any crime in past 1 or 2 years (1) -- -- 5 1 
Arrested or charged (2) -0 0 6** 5** 
Convicted or pled guilty in past 2 years -- -- 2 2 
Served time in jail, prison, or detention home 
in past 2 years 
-- -- 1 1 
Family Life and Welfare Use     
Have first child before age 18 3 4 2 2 
Currently living with natural children, but no 
spouse 
3 6* 1 2 
Have child with whom not living 1 -2 1 -0 
Currently receiving welfare or food-stamps 4 5 3 4 
Currently receiving welfare  2 3 1 3 
Currently receiving food-stamps 5 5 2 3 
Self-reported health is fair, poor, or very poor -- -- 2 1 
Physical or mental condition limited 
activities quite a lot or could not work 
because of these limitations 
-- -- 1 -0 
Sample size 788 670 793 710 
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a High school diploma or GED outcomes have been complemented with high-school transcript information. 
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TABLE A.5 
Impacts Not Adjusting for Non-Response 
(Percentage points) 
       Note: Estimates in columns (2) and (4) are not adjusted for non-response. 
*, ** Estimate significantly different from zero at the 90% or 95% confidence level, two-tailed test.   
a High school diploma or GED outcomes have been complemented with high-school transcript information. 
 Early twenties Mid-twenties 
OUTCOMES 
Preferred 
Estimates 
(1) 
Not adjusted 
for non-
responsse  
(2) 
Preferred 
Estimates 
(3) 
Not adjusted 
for non-
responsse  
(4) 
High-school performance 
Earned high-school diploma a 0 1 0 2 
Earned high-school diploma or GED a 2 2 2 3 
Post-secondary training 
Earned a bachelor’s or associate’s degree -- -- -1 -0 
Attending college 1 1 -4 -3 
Attending post-secondary education 4 5 -1 -0 
Ever in college 7* 6* 4 4 
Ever in post-secondary education 9** 9** 6 7* 
Employment 
Has a job -7* -6* -1 1 
Total earnings in the past 12 months (dollars) -- -- -522 -66 
Hourly earnings (dollars) -- -- -1.20 -1.24 
Substance abuse     
Smoked cigarettes or used tobacco in past 
month -- -- 
0 -1 
Smoked cigarettes or used tobacco daily in 
past month -- -- 
-2 -2 
Binge drinking in the past 30 days -6 -7* 0 0 
Binge drinking on 8 or more days in past 
month 
2 1 3 3 
Used any illegal drug in the past 30 days -6** -6** -0 -1 
Criminal Activity     
Committed a crime in past 3 months -2 -2 3* 2 
Committed any crime in past 1 or 2 years (1) -- -- 5 2 
Arrested or charged (2) -0 0 6** 5** 
Convicted or pled guilty in past 2 years -- -- 2 2 
Served time in jail, prison, or detention home 
in past 2 years 
-- -- 1 1 
Family Life and Welfare Use     
Have first child before age 18 3 4 2 2 
Currently living with natural children, but no 
spouse 
3 5 1 3 
Have child with whom not living 1 -1 1 -0 
Currently receiving welfare or food-stamps 4 5 3 3 
Currently receiving welfare  2 2 1 2 
Currently receiving food-stamps 5 5* 2 2 
Self-reported health is fair, poor, or very poor -- -- 2 1 
Physical or mental condition limited 
activities quite a lot or could not work 
because of these limitations 
-- -- 1 -1 
Sample size 788 670 793 710 
